
In the United States Patent and Trademark Office 



Appn. Number: 1 0/092,074 

Appn. Filed: 03/06/2002 

Applicant: Stephen P. Maginas 

Title: Device and Method for Repetitive Communication of 

Messages 

Examiner: Stella L. Woo 
Art Unit: 2643 



Mailed: 2005 March 3, Thursday 
At: Rock Island, Illinois 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

The attached Second Response to Notice of Informal or Non-Responsive Amendment, 
along with a request for an extension of time and payment for same, was mailed on 
8/1 1/2004 and received at your offices on 8/17/2004, as is shown by the attached copies 
of the certified mail receipt, and postcards. However, it was not placed in the file 
wrapper for this application nor listed in the PAIR system. 

Please place this Second Response to Notice of Informal or Non-Responsive Amendment 
in the file wrapper for this application so that the Examiner has the benefit of the latest 
submission when the application is again reviewed. 

Very Respectfully, 



Stephen P. Maginas >^ 



3404 25* Street 
Rock Island, IL 61201 
309-794-6570 
Cell: 309-235-9616 



i 



Certificate of Mailing: I certify that on the date below this correspondence and 
referenced attachments, if any, will be deposited with the U.S. Postal Service as first class 
mail in an envelope addressed to "COMMISSIONER FOR PATENTS, P. O. BOX 1450, 
ALEXANDRIA, VA, 223 13-1450." 

2005March3 A idA^cyZ^^ 

Stephen P. Maginas, Applit5ant 






;nder: complete this section 



Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailplece, 
or on the front tf space pemiits. 



complete this section on delivery 



Article Addressed to: 



'^.0, Box 1150 

xley^atAdricf, 



A Received by (fHease Print Cfeatiy) 



C. Signature 
X 



□ Agent 

□ Addressee 



D. is deiivery address different from item 1? □Yes 
If YES. enter delivery address below: □ No 



3. Service Type 

^Certifted Mail □ Express Mai) 

□ Registered □ Retum Receipt for Merchandise 

□ Insured Mall □ C.O.D. 



4. Restricted Defivery? ^r&a Fiee; 



□ Yes 



Article Num b"' /nnn t n iaxe 



70D3 3110 DDDB 3Tfl2 1775 



Fomi 3811, July 1999 



Domestic Retum Receipt 



ROCK ISLAND DOWNTOWN STATION 
ROCK ISLAND, Illinois 
612018037 
1824160401-0096 
08/11/2004 (309)788':2142 12:27:34 PM 



Product 
Description 



Sales Receipt 
Sale Unit 
Oty Ppice~ 



Final 

Pr1x:e 



$0.49 



$0.49 \ 



$1.75 



EP 10x13 Env 
- RP 

ALEXANDRIA VA 22313-1450 
First-Class 

' Return Receipt $1.75 
Certified $2.30 
Label Serial #: 70033110000339821775 



Issue PVI: 



B. Date of Delivery 



PEORIA IL "61602 
First-Class 

Return Receipt 

Certified 
Label Serial #: 



$1.75 
$2.30 

70041160000289883205 



Issue PVI: 



$4.42 



$10.71 



102595-00-M-0952 



Total : 
Paid by: 

Personal Check $10.71* 

Order stamps at USPS. com/shop or call 
l-800-Starap24. Go to 
USPS.com/clicknship to print shipping 
labels with postage. For other 
information call 1'800-ASK-USPS. 
Bill#: 1000400044714 
Clerk: 04 

— All sales final on stamps and postage. 
Refunds for guaranteed services only. 
Thank you for your business. 
Customer Copy 



======== / 

$5.8^.. 

$0.37 
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Fee 

Return Bedept Fes 

ftestHcted De&uety Fee 
(Endw^emert fl©quJre<i) 

Total Postaga & Fees 



11,75 



i2.30 



M.75 



10.00 



$ »5,g0 




S&fttTo 



OfPO&oxMo. 



BEST AVAH ARI F COPY 



BEST AVAILABLE COPY 





United States Postal Service 



First-Class Mail 
Postage & Fees Paid 
USPS 

Permit No. G-10 



* Sender: Please print your name, address, and ZIP+4 in this box 



^ ':.\L hi 



20f 





